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Dr. F. PARKES WEBER said that Dr. Fearnsides's case was very similar to one which he showed at the Medical Society of London on April 26, 1909. In his (Dr. Weber's) case there were cervical ribs on both sides, but the phenomena in the hand muscles were much more marked on the right than on the left side. The cervical rib on the right side was afterwards removed, and though the result from the operation was at first not satisfactory, there was some improvement later on. The patient's brother and sister were both found to have cervical ribs, though they had not any atrophy of hand muscles. Dr. Sequeira's case looked different from that of Dr. Fearnsides; the mottling or " livedo annularis " was not present in Dr. Fearnsides's case or in his own; in Dr. Sequeira's case there was no wasting in the thenar or hypothenar eminences or in the interossei; and there were no sensory symptoms (pain or paramsthesiae) whatever. Dr. Weber thought that "livedo annularis," such as was present in Dr. Sequeira's case, was not dependent on the presence of cervical ribs, though the localization to symmetrical areas on the upper extremities was very striking.
Sections of the Skin of a Kitten affected with Microsporon
Ringworm, and a Culture from the Hair of a Child infected by the Kitten.
Shown by A. WHITFIELD, M.D.
THE sections were stained with lithium carmine, and after-stained by Gram's method, and decolorized with hydrochlorate of aniline dissolved in aniline oil. The specimens showed that the fungus had the ordinary arrangement of the microsporon as regards the mosaic of spores surrounding the hair and lying within the internal root-sheath. Invasion of the hair-shaft was, however, very slight, the fungus maintaining an almost purely ectothrix position. The skin before being cut and stained showed no characteristic bald or partially bald places, and the hair was not broken. Microscopically it could be seen that only a very small proportion of the hairs was infected, differing in this respect very materially from the condition that obtained in the child. The culture showed a peculiar silky growth, with very marked radiating striae, and absolutely no folding of the surface, thus differing from both the Microsporon Audouini and the Microsporon lanosum of the dog.
Clinically there were some points which had led Dr. Whitfield to suspect the kitten and have it examined. The chief of these was that the disease had started in the child with a very heavy infection of the glabrous skin in the form of large rings. This was, of course, quite unlike the course of events in the ordinary microsporon infection. 
DISCUSSION

